2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000023187

1. Entity Name

MORSE INSURANCE, INC.

Principal Place of Business

10014 BEAR LAKE ROAD
APOPKA, FL 32714

Mailing Address

10014 BEAR LAKE ROAD
APOPKA, FL 32714

2. Principal Place of Business

3. Mailing Addrass

FILED
Mar 24, 2005 8:00 am
Secretary of State

03-24-2005 90046 019 ***150.00

50030459

U

MORSE, JAMES R
10014 BEAR LAKE ROAD
APOPKA, FL 32703

Suite, Apt. #, etc. Suite, Apt. #, etc. 03212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
A0 -0 99y 3 9 Not Applicable
Zip Country ap Country 5. Certficaleof Status Desred ~ []  $8-75 Additional
— e e [ R . R . s — ~ .. .FeeRequired__ __ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL | 2ip Code

SHENATURE

8. The above named entity submits this statement for the purpose of changing iis registered office or registarad agant, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agerit.

Signature, typed or prinied name of registared agent and fitle if applicable.

{NQTE: Ropisfered Agent signatura requirad when reinstating)

DATE

FILE NOWIII FEE IS $150.00 9. Etaction Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
ILE P O oelete TNLE [ change [ Addition
NAME MORSE, JAMES R HAME
STREET ADDRESS | 10014 BEAR LAKE RD STREET ADORESS
CITY-ST-29 APOPKA, FL 32703 CITY-ST- 2P
TILE v O pelete TILE [ change ] Addition
NAME MORSE, PAMELA P NAME
STREETADORESS | 10014 BEAR LAKE RD STREET ADDRESS
CITY-ST-2p APOPKA, FL 32703 CITY-ST-7iP
e ———— — 1 patets _IImE - R O Change__._L1 Aodition_|
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-21P
TITLE O pelete TILE O onange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITy-8T-21P .
TITLE 1 Delete TME [0 Change [ Addilion
NAME NAME
STREET ADORESS " - STREET ADDRESS
CITY-$T-29 .- L .. CINY-ST-7P
TITLE O pelie TITLE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIFY-Si-2P CTY-ST-ZP

g receiver or ;
chment with n addrdss, witlallother like empowerad.

/ 7 BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

mpowered to execute this report as re

12. Fhereby certify that the information supplied with this filing does not qualify tor the exemgplion stated in Section 119107?3)0), Florida Statutes. | further cartify that the intormation
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal 8

of the corporation apthg 1

changed, or on arya

SIGNATURE

“Tawes R Morse

quired by Chapter BC7, Florida Statutes; and that my name appears in Block 1G or Blogk 11 if

tect as if made under oath; that 1 am an officer or director

(P)D;SA;/ o5 ygaz: gf 'f'- Y200

/



